et al. Comparison of attitudes towards five end-of-life care interventions (active pain control, withdrawal of futile life-sustaining treatment, passive euthanasia, active euthanasia and physician-assisted suicide): a multicentred cross-sectional survey of Korean patients with cancer, their family caregivers, physicians and the general Korean population.
This article was previously published with below errors. In the October 2018 edition of the BMJ Open (2018;8:e020519), we published an article entitled "Comparison of attitudes towards five end-of-life care interventions (active pain control, withdrawal of futile life-sustaining treatment, passive euthanasia, active euthanasia and physician-assisted suicide): a multicentred cross-sectional survey of Korean patients with cancer, their family caregivers, physicians and the general Korean population". While recently extending that research, however, we discovered that 236 members of the general population were mistakenly to be duplicated by the investigating agency (World Research) and reported 1241 were reported rather than 1005. Here, we present corrections and discuss the relevant data. Please note that the changes do not impact the overall conclusions of the article.
In the ABSTRACT, the fourth, fifth, sixth and seventh sentences of the results paragraph (page 1) should be corrected to the following:
Multiple logistic regression showed that education (adjusted OR (aOR) 1.82, 95% CI 1.35 to 2.47), religion (aOR 1.29, 95% CI 1.02 to 1.63), caregiver role (aOR 1.56, 95% CI 1.23 to 1.96) and considering death as the ending of life (aOR 1.58, 95% CI 1.22 to 2.04) were associated with preference for active pain control. Attitudes towards death, including belief in being remembered (aOR 2.00, 95% CI 1.45 to 2.77) and feeling 'life was meaningful' (aOR 2.49, 95% CI 1.51 to 4.09) were both strong correlates of withdrawal of LST with the level of monthly income (aOR 1.89, 95% CI 1.50 to 2.39). Believing 'freedom from pain' negatively predicted preference for passive euthanasia (aOR 0.67, 95% CI 0.54 to 0.84). In addition, 'not being a burden to the family' was positively related to preferences for active euthanasia (aOR 1.58, 95% CI 1.34 to 1.85) and PAS (aOR 1.70, 95% CI 1.43 to 2.01).
In the MATERIALS AND METHODS section of the paper, the last sentence of page 2 should be corrected to the following:
Finally, 1005 participants from the general population provided their consent to participate.
In the MATERIALS AND METHODS section of the paper, the second sentence of page 3 should be corrected to the following:
Of those, 1005 agreed to participate.
In the RESULTS section of the paper, the first sentence of the first paragraph (page 3) should be corrected to the following:
In total, 3940 participants-1001 patients with cancer, 1006 family caregivers, 928 physicians and 1005 members of the general Korean public-were included in this study. 
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In the RESULTS section of the paper, the third paragraph (page 3) should be corrected to the following: Table 1 shows the univariate logistic regression analyses of sociodemographic factors associated with preferences for five EoL interventions. From each model including sociodemographic variables, significant predictors differed. Higher education, higher income and caregiver experience were associated with a positive attitude for active pain control. Higher income and caregiver experience were associated with a positive preference for withdrawal of futile LST. Participants who preferred passive euthanasia were more likely to have higher levels of education Open access and income, whereas having had a caregiving role was negatively associated with preference for passive euthanasia. Similarly, education was associated with a positive attitude towards active euthanasia, whereas having had a caregiving role was negatively associated. A higher educational level was also associated with approval of PAS, as was the absence of religion and no caregiver experience. Our original figure 1 (page 4) , should be corrected to the following: 
In the RESULTS section of the paper, the first sentence of the last paragraph (page 4) should be corrected to the following:
Preference for active pain control was positively associated with higher education, caregiver experience and positive attitudes towards death as the ending of life; furthermore, it was associated with feeling 'life was meaningful' as a component of a good death. In the RESULTS section of the paper, the fourth and fifth sentences of the last paragraph (page 10) should be corrected to the following:
On the other hand, regarding 'freedom from pain' as an important factor of a good death negatively predicted a preference for passive euthanasia and PAS. Education level, two attitudes towards death (being the end of life and being feared) and not being a burden to one's family as a component of a good death were related to positive attitudes towards both active euthanasia and PAS (table 4).
In the discussion section, the second sentence of the sixth paragraph (page 10) should be corrected to the following:
It is understandable that participants 'fearing death because it is painful' are more likely to favour four EoL interventions.
In the discussion section, the seventh paragraph (page 11-12) should be corrected to the following:
This study also showed that attitudes towards death and towards 'a good death' were associated with the mode of death. Participants choosing 'presence of family' as a component of a good death were less likely to favour withdrawal of futile LST. Multiple regression modelling also confirmed the association of 'not to be a burden to family' with hastened death, such as active euthanasia and PAS. 50,51 Participants wanting to not be a burden to family at EoL were more likely to accept euthanasia and PAS. In other studies, fear of becoming dependent on the family, perceiving oneself as a financial burden to others and lacking social support were related to acceptance of a hastened death.50 51 Interestingly, our study also found that subjects 'feeling life was meaningful' were more likely to consider active pain control and withdrawal of futile LST but less likely to consider euthanasia or PAS, a finding similar to that of an earlier US study suggesting that 'feeling appreciated' was associated with being less likely to consider euthanasia or PAS. 38 We wish to apologise to the publisher and readers of BMJ Open for these errors.
